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ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAIL STATISTICS
DEFARTMENT OF COMMERCE
BUREAU OF THE GENSUS

1. Place of Death: (a) Cannty!avapai {b) City or Town Bagdad {c) Location
(If outside eity limits also write RURAL) (St. & No. (or} Name of Institution)
{d) Length of Stay: Tn Hospital or Institution : In Community. 7 Jyears 3 In Anzonu'?years
{Specify whether years, months or day = T
L
2. Usual Resid of D d: (a) State Arlzona : (b) Cauntr...-!.a.]{. <5 P(:) Cityior Town... B da-d
,A(If ditside city Ix.mit.s also write TRURAT)

{d) Street No iy 18 fomgn born, in U. 5. A yon.
{(b) It vetera } ; {c} Social
5 (a) FULL NAME Iva Lucy Herald R 72/ ; 4 Seurity No. JIOTIE
d {If NONE write the word)
4. Sex 5. Color or Race 6. (a) Single, married, widowed -
Female white or dl"ﬁf&pried MEDICAL CERTIFICATION
6. (b) Nama of husband 6. {c) Age of husband 20. DATE OF DEATH (Month, dey and year) Av'g' 9! 'lAl
fOWIB. Hera.ld or wife, if alive... 64371'3. TIME {Hour and minute) 6‘00 ey Do,
7. Birthdate of d 3 Dec. w 1877 21. I hereby certify that I attended the dec
{Manth) (lia;') (Year} . 1935_?____
8. AGE: Years | Months Days If less than one day
63 7 91 hrs min
9, Birthplace Galva, Kansas
(Gity, town or county} (State or Country) "
10. Tsual Occupation housewife
11, Indastey or Business home
2 12, Name.:rhomas Jde PaI'I'Y Due to
£)13. Birthpl unknown ue
(Clty. town or county) {State or Country)
, Oth dit -
.E 14. Maiden Name Julia I’Iaddux o son tll:xztlﬁda pregnancy within 3 months of death) R
§ 15. Birthpl Ohlo Major findir_lgs: PHYSICIAN
(City, town or county) (State or Country) Of operations Un de;;lt;e ht‘h;
- cause to whie
16. (x) Informant’s own signature.. Lo Be Herald Of aatopsy death ehould
- c arge
(b) Address Bagdad, Arizona statistically.

22, If death was due to external csauses, fill in the following:

la 19 1 a) Accident, suicide or homicide (specify)
TN (b) Date of occurrence.

17. (a) Burial, Cremation or Removal... bur ial
0 Phlce..3T€ENWO0A . na A

18, (2) Embalmer’s Signature

{c) Where did injury occur?

(City or Town) (County) (State)
(d) Did injury occur in or zbout home, on farm, in indusirial place, in

(b) Funeral Dircctor rimshaw Mortuary
() Adiress . 004 We Monroe, Phoenix

18, (a) A/JII/?‘” 3 ed{lqﬂé’/t/)

(b) S 0 Al O A
20M 10055 Rag 9/23/“ (Xofistrar's Signsture) Addresy

public place?

{Specifly type g

While at work?....._ .~

23, Signature , AN e ] .. M. D,




